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1. File Number - {9272 | a 2. Fiscal Year Covered From: N
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3. Name and address of person fifing. ' ' 4. Name, file number, and address of labor organization.
Name | (% the rine R Glossom i N | Sevvice Bwployees Tnternzhons! Oniee el (49)
Labor Organization File Number [5 7/ 53§§: !
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5. Position in tabor organization. \ . ' e oy
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Enter appropriate data below i, during the past fiscal year, you or your Spotise or ininov chidd direcdy o Indliectly sl sny of the following interasts
{except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other aconomic beneftof ..
monstary value from an employer whose empioyess your ovganization reprasanis of Is aclively saeking to represent.

6. Name and address of Employer (including trade name, if any). ¥ Nature of lntarest, Transaction, or income.
Name [ Dniversihy OF Towp T M IPoVE, Mzithew Glzsson received fncome fyommthe

‘ 4 ~ Lnversihy of Jowa as an ad- “‘OC;‘ptshmchr.‘
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P.O. Box, Bidg., Room No,, fany | ]

7. Amount.
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S | Towz Ciey ] C49.92 |
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Signature

15. Bignature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of tha law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and befief, true, correct, and complete. (Sea the section on penalties in the Instructions.)

Signed ﬁfjw,m’g %;%r\ on [¥7-05] L3/9 - 3¢5 - 0850 i
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Name of Person Filing Ccdrhevme R. G(zssd’v\

.| Fie Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which <onsists of buying from, seliing or leasing to, or otherwige dealing with the business
of an employer whose employees your labor organization represents or is actively ssaking to represent, or
(2) any part of which consists of buying from or selling or teasing diraclly or indirectly to, or oiherwise
dealing with your labor organization or with a trust in whish your labor organization is inferesiod.

8. Name and address of Busingss (including trade name, if any).

Namegﬁ(qssén‘SdlC: McMenos and Pearson. FC. |

Trade Name, if any: | ___ ‘ . ‘ : ;

P.O. Box, Bldg., Room No., fany | ‘

st 1] 39 A SE _Suike 830 ]
City iCCd?VQC‘{JI‘dS e ]
state | Tow o lzrcetess (5040,

8. Business deals with:

T
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S
i) b Trust

m—

L_i o Employer

10. F 8.b. or 8.c. is checked give trust or employer's name.

Name [ : ‘ ‘ - !

bopeird

Trade Name, If any: f .

11.a. Nature of such dealing.

My spouse's [2w Finn represents e Locl Onion
and I's p&‘id for 1639! services provided o the -
Union .

P.0. Box, Bidg., RoomMNo..fany | o |
e ™ | 11.b. Approximate dollar value of such dealing. 2, 229.0 !
Gy | e eiesenmmeeiidd | 12,8, Nature of Interest held o incorme received.
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12.b. Amount. P . ]

C. Received from any employsr (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant 14.a. Nature of payment.
{including trade name, if any). T )

Trade Name, ifany: | ' e

P.0. Box, Bldg., Room No., fany | T ]

Straet| e i

A B

State | o _jzPcodssa [ 1
p— N 14.b. Amount of paymaent.

13.. Is the Business an Employer | | or Consultant | | 7 L B
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